
REGISTRATION OF SOUND AMPLIFYING EQUIPMENT

Section 15-6 of the Code Of The Town Of Blacksburg requires that
any sound amplifying equipment used in Town be registered.  No
sound amplification shall occur after 5:30 p.m. or before 10:30
a.m.  Registrations shall be filed with the Town Clerk at least
48 hours in advance.

Applicant:   Name ______________________________________________

   Home Address ______________________________________

   Business Address___________________________________

   Phone _________________(home)________________(work)
Equipment   
Owner:       Name ______________________________________________

   Address ___________________________________________
   Phone _________________(home)________________(work)

Equipment   
Supervisor:  Name _____________________________________________

   Address __________________________________________
   Phone _________________(home)________________(work)

Equipment   
Users:       Name ______________________________________________
             Address____________________________________________
             Phone _________________(home)________________(work)

             Name ______________________________________________
      Address ___________________________________________

             Phone _________________(home)________________(work)

Equipment    ___________________________________________________
Description: ___________________________________________________
             ___________________________________________________
             License Number (if applicable) ____________________

Location:    ___________________________________________________

Date(s) of Operation: __________________________________________

Hour(s) of Operation: __________________________________________

THE INFORMATION CONTAINED HERE IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.  I UNDERSTAND THAT AMPLIFICATION REGISTRATION DOES
NOT EXEMPT ME FROM NOISE VIOLATIONS AS STATED IN CHAPTER 15 OF
THE CODE OF THE TOWN OF BLACKSBURG.

Gary A. Huff, Town Manager

_____________________________        ___________________________
by:  Town Clerk         Date          Applicant        Date  



PERMIT APPLICATION - MASS OUTDOOR SOCIAL GATHERING OF 500 OR MORE

Sponsor:     Name ______________________________________________

   Address ___________________________________________
   Phone _________________(home)________________(work)

Site Owner:  Name ______________________________________________

             Address ___________________________________________
             Phone _________________(home)________________(work)

Contact      Name ______________________________________________
Person:
             Address ___________________________________________

   Phone _________________(home)________________(work)

   CONTACT DURING EVENT ______________________________
                                  Phone ________________________

Event:       Location __________________________________________
   Date _____________________   Time__________________

             Purpose ___________________________________________
   Boundaries ________________________________________
   Surrounding Land Uses _____________________________

             Expected Number of Attendees ______________________

Provisions:  Limitation of Amplified Sound _____________________
             Toilet Facilities _________________________________
             Refuse Containers _________________________________
             Parking/Transportation ____________________________
             Clean-up __________________________________________
             Informing the Neighborhood ________________________
             Monitors __________________________________________

THE INFORMATION CONTAINED HERE IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.  I UNDERSTAND THAT I MUST COMPLY WITH ALL APPLICABLE
TOWN ORDINANCES ON PARKING AND NOISE CONTROL DURING THE EVENT.

___________________________        _____________________________
 Town Clerk           Date          Applicant              Date

Recommendation: Approval_____ Disapproval_____

 ________________________________________   ____________________
    William H. Brown, Chief of Police              Date

Approved________ Disapproved________

_________________________________________   ____________________
     Gary A. Huff, Town Manager       Date


